Every
HYSI-
e properly classified,

EXACTLY. P

1STA.NDARD CERTIFICATE OF DEATH

FLACE OF{DEATH

County.

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

State.... ... ARI

Hla,

~or Village . 7 __ J#4

Length of residence in city or town whe

2. FULL NAME ?’W’“(}.

{a) Resid i No,

. No. .
{1f death occurred in & hospital or institutiong:i:fx
ctirred ?:T[.yrs._.......mns.._.,...Ads. Ho ong in

't gl

) o

e Ward
mber)

F %‘i&é}ft"'é'i{-'é"E'i'i}“E?"%GE"EB‘E"EGEET"""

ANENT RECORD.

tated

PERSONAL AND STATISTICAL PARTI

CULARS ./

TIFICATE OF DEATH

SEX

.oy

4. CO

?‘pn_ R RAC

VORCED, (Write

E| 5. SINGLE, MARRIED, WID- 21. DATE OF DEATH (month, day, and year) /77

P

- S0

s 1957

, 80 that it may b

ba. If married, widowed, or div'r:rc

—ferrdieat il g o

)”Lé{/]/l Lu 22, . I HERERBY CERTIFY, That
L] ) %_/u Q

..... L1037, o Gt
- -;C ﬂ,@;-_yﬂ( a . ’}1“1«1,@1/ I last saw b 62 1 aiive On@"~'$"3 19.5

v }
6. DATE OF BIRTH (month, hay.

and vear) :\M
ek B Lt 1

S IS A PERM
E should be s

G

7. AGE

Years

78

Months

A

attended deceased from

3 death in zajd

in plain terms
important,

G INK—-THI
y supplied. A
OCCUPATION

this

is very

MARGIN RESERVED FOR BINDING
DEATH

8. Trade, profession,
kind of work done, as spinner,
sawyer, bookkeeper, et ..

8. Indusiry or business in which
work was done, as silk mill,

saw mill, bauk, ete.._._.

1. Date deceased
¥ear). A—

BIRTHPLACE
(State or Coumtry)

or particular

la3t worked at Total time (years) -

7€ féé! to have occurred on the date stated ahnve, a*gi’g_ﬁm
The principal cause of death and related causes of
it dI;fSS t::: importance were ag follows: Date of Onset
...min s O a.., drmec.. g -
QACWIA N A TE s i g s 73
. - - N A

v . bl Fe
hﬁv‘w—wﬁéﬁmw

A

Other contributory causes of importance:

s B X

city or town)....

02837

14. BIRTHPLACE (city
{State or Country)

[

]
] g . L
13. NAME _ N YA,

Y

L Date of i .
L";H W{é there an zutoposy g'.(;_ﬂ

TH UNFADIN

hould be carefull
CAUSE QF
OCCUPATION

ion 8

Y, WI

“f"?.nﬂ-—'.‘ Where did Injury oceur?._. ) .
., (Specify city or town, county and State)

PAccident, suicide, or homicide?.,.. .

- Date of injury.......

mati
d state

ress)

Specify whether injury occurred in industry, in home,

23, I denth was due to external causes (violence) fill in also the fol-

15. MAIDEN NAME mfﬂld_& (}rtbn,ﬂ_ ijyb(‘/ﬁ : lowing:

£
16. BIRTHPLACE (city or tnwn)@'&r(x,-’
{State or Coupiry) -

v —: l’
INFORMANT hegt g IS APIT - R
{Add HAS X0y LTIy -

or in public place,

for

BURTAL, CREMATION, OR R
Pl M &£ AT AN,

Matiner of injury ot e

in

statement of

WRITE PLAINL

CIANS shoul

item of
Exaet

EMBALMER -{

FUNERAL
DIRECTOR ..

Address

Licenze No. ... T«
Signature . fs

a
/a"/l{- 190;2 Nature of injury.

- 124. Was disease or injury in any way related to occupation of deceased?

T

.|If se, specify.

_Registrar

(Signed)....

By, ) ..
(‘473' fi \ . JAAN AT

ees M. D,
(Add:é/s),,......____ffﬂf‘q A} . (AN

17

N.B.

Y S

10M—7-20-37—Sims—Form 3—1005: RAG

0 4
Back of Certificate to be used for any Additic;nnl Information

)




